Based on our earlier studies in Japan [1, 2] , we understand that we need to be more tolerant for the gestational weight gain in Japanese woman than ever, especially in overweight women. However, we have not well examined the influence of the maternal pre-pregnancy physique on the perinatal outcomes in the overweight and/or obesity women in Japan.
considered significant. Table 1 shows the clinical description and perinatal outcomes in Japanese singleton pregnancies based on the maternal pre-pregnancy BMI cut-offs for obesity according to the JMHLW, WHO Asian and IOM BMI guidelines. There were no significant differences in the clinical description such as maternal age, parity or maternal height among the four groups. To predict the incidence of maternal impaired glucose tolerance in Japanese pregnant women, the Japanese (JMHLW BMI) cut-off seemed to better than the other two cut-offs; however, to predict the incidence of other complications such as maternal hypertensive disorders, cesarean delivery and neonatal macrosomia, the other cut-offs seemed to be better than the Japanese cut-off. Based on the current observation, we may be also required to be more tolerant for the maternal pre-pregnancy physique than ever, especially in overweight women of BMI 25 -27.4. To confirm these, a larger study is needed. 
